INTRODUCTION
Recognizing the legal, social, ethical, and technological factors that affect health care delivery, a professional association has a responsibility to develop standards of practice based upon the scope ofnursing practice. These standards provide for the protection of both the public and the profession.
Establishing standards enables a profession to insure the quality of the provider's service to the consumer by gaining control of its practice. Standards of professional practice require ongoing revision because the scope of nursing practice changes, and the knowledge base becomes more refined.
The format of this presentation of occupational health nursing standards is standard, rationale (interpretation), and criteria for determining achievement. The component related specifically to nursing practice is consistent with the nursing process, which is a systematic approach to nursing practice: assessment, planning, implementation, and evaluation.
SCOPE OF OCCUPATIONAL HEALTH NURSING PRACTICE
Occupational health nursing applies nursing principles in promoting the health of workers and maintaining a safe and healthful environ-
The Standards of Practice were adopted by the AAOHN Board of Directorsin January 1988. ment in occupational settings.
The knowledge is a synthesis of principles from several disciplines in the health sciences including, but not limited to, nursing, medicine, safety, industrial hygiene, toxicology, administration, and public health epidemiology.
Occupational health nursing activities focus on health promotion, protection, maintenance, and restoration of health. The occupational health nurse is primarily concerned with the preventive approach to health care, which includes early disease detection, health teaching, and counseling.
The occupational health nurse is the key to the delivery of comprehensive occupational health services. Responsibilities are influenced by current policies and trends in health care delivery and legislation as well as social and economic factors. The activities involved may be divided into five major categories: Direct Care, Education/Counseling, Management/Administration, Ethical/ Legal, and Health and Environmental Relationships.
Direct Care involves nursing assessment, planning, implementation and evaluation in the prevention of illness and injury, and treatment and rehabilitation of those with occupational and non-occupational illness and injury. In Education/ Counseling activities, the nurse utilizes principles of health education and counseling in individual and group intervention strategies.
The Management!Administrative component requires knowledge and application of management theory in organizing, staffing, equipping, maintaining, and evaluating employee health services. The Ethical/Legal category involves knowledge of and compliance with state nurse practice acts, standards of care, code of ethics, position descriptionsl policies and procedures, and federal, state, and local health and safety legislation. Health and Environmental Relationships involves health status assessment and environmental evaluation, interpretation of findings and follow-up along with disease prevention, control, and research.
Whether the nurse is a sole provider or supervises other nurses and paraprofessionals, standards of care are applicable to nursing practice in all types of occupational health settings. Standards focus on nursing practice rather than on the health care provider.
As a professional, the occupational health nurse is accountable for the nursing care provided to the employee first and to the employer second. Standards of nursing practice provide a means for determining quality of care, as well as accountability of the practitioner.
STANDARD I Policy
A defined philosophy, goals, and specific objectives are established for the health and safety program. They provide direction for:
• The health services that are implemented in relation to real and potential health hazards in the work environment. • The health status of employees.
• The health needs of employees.
Rationale
This standard describes the interrelationships, lines of communication, lines of authority and responsibility among the nursing staff and other professionals such as managers, physicians, industrial hygienists, and safety engineers. Specific objectives provide for evaluating the nursing component as it relates to the occupational health program.
Process Criteria
Philosophy, goals, and objectives for the health and safety program are consistent with those of management. They are developed in collaboration with other health or safety members of the health care team. They are maintained in a policy manual. They are reviewed and revised periodically to be current with services provided in the work environment. 
Outcome Criteria

STANDARD II
Personnel
The occupational health nursing service is administered by a qualified professional nurse. Sufficient staff (professional, allied health, and paraprofessional), with adequate time and authority to design and implement the nursing service as set forth in policy, are necessary to insure a quality service.
Rationale
The nursing component of the occupational health and safety service is under the direction and super-vision of a registered professional nurse with work experience and educational qualifications to assume the position. The preferred basic level of education is the baccalaureate nursing degree from an approved program and certification as an occupational health nurse.
Since the majority of occupational health nurses practice in single nurse units, these providers must possess skills in decision making, problem solving, independent nursing judgment, and communication. In addition, they need a broad knowledge base in general nursing.
Process Criteria
Adequate orientation to the products and processes in the occupational environment, including an understanding of health and safety hazards, is mandatory for all staff. Adequate and appropriate steps should be taken to hire qualified staff. Staff participate in periodic interdisciplinary meetings to coordinate program activities and promote communication.
Periodic performance reviews, based on position descriptions, are conducted for all staff.
Provision is made for staff development opportunities such as continuing education activities to facilitate skill refinement/development. Membership in professional organizations is encouraged. Consultants are used as necessary for specific programs, problems, or at orientation.
Outcome Criteria
There are: • Written professional and paraprofessional staff requirements including functions, credentials, skills. • Clearly delineated staffing patterns. • Written position descriptions for each level of staff. • Written policies regarding staff meetings, staff, and professional development opportunities, access to and utilization of consultants, mechanisms for personnel evaluations. • Budgets for the nursing component as well as the overall occupational health program.
STANDARD III
Resources
Management provides adequate resources (equipment and facilities) to facilitate the implementation of an occupational health program.
Rationale
The size and configuration of the health care unit is determined by the number of employees, their health needs, hazards of the specific industry, and the extent of the clinical practice.
Process Criteria
Nursing staff participate in the design of facilities and selection of equipment. Initial and ongoing assessment of equipment and facility needs are conducted.
Planning occurs for both the nursing component and the overall occupational health program. Equipment and facilities are evaluated periodically for appropriate and efficient utilization.
Outcome Criteria
The following space is provided: Sufficient equipment of good quality and current with developing technology is provided. Equipment is well maintained and properly used. Records of equipment maintenance and calibration are kept in compliance with regulation requirements.
STANDARD IV
Nursing Practice
The occupational health nurse utilizes the nursing process to provide health care directed toward health promotion, health maintenance, disease prevention and rehabilitation for workers, and to provide a safe and healthy work place. The nurse is accountable for all aspects of the nursing care provided.
Rationale
Nursing process provides an organizing framework to ensure that effective comprehensive care is delivered. Increased health of workers and a safer environment result in decreased illness, injury, and absenteeism.
Process Criteria
The nurse: • Applies the nursing process to systematically and continually collect data concerning the health status of the worker and real and potential health hazards in the workplace. The impact of the nursing practice results long-term in a measurable: • Decreased incidence of occupational illnesses and injuries. • Increased healthy lifestyle behaviors of employees.
STANDARD V Evaluation
A systematic evaluation of the occupational health nursing program is conducted on a periodic basis to determine goal achievement.
AAOHN
Rationale
Both outcome and process evaluation methods are used to measure the effectiveness and efficiency of the nursing practice.
The evaluation process incorporates data from various sources. Evaluation findings are used to improve the quality of nursing care. Accountability includes formal quality assurance programs as well as reporting.
Process Criteria
Evaluation data are incorporated into the assessment phase of the nursing process. Reliable and valid data collection techniques are utilized.
The evaluation findings are used to revise, add, or delete services to improve the quality of nursing care and achieve the goals of a safe and healthful work environment. OUTCOME CRITERIA An evaluation program is present and is conducted periodically. An outcome evaluation is conducted at the end of a program or at the end of the fiscal year. Sources for evaluation data include: • Walk-through assessment. Reports are generated to provide justification for the occupational health nursing program and to share with management and other key individuals in the company.
